As in probably mostly all other European countries, the incidence of occupational cancer in Germany increased steadily after World War II. In 1994 about 1,600 cases of occupational cancer were compensated-more than ever before. More than half of these cases were lung cancer, most caused either by asbestos (n= 545) or by ionizing radiation (n = 306). Other frequent target organs of asbestos were the pleura and the peritoneum with 495 cases of mesotheliomas. Asbestos was the single most important risk factor for occupational cancer, causing more than 1000 deaths per year. All other malignant diseases, such as bladder cancer, leukemia, angiosarcoma of the liver, adenocarcinoma of the nose or nasal sinuses, and skin cancer, were comparatively rare. Although primary exposure to ionizing radiation in uranium ore mining occurred in the 1 950s and attributable lung cancers seem to be on the decline, this is not true for asbestos, where the peak incidence in lung cancer and mesothelioma has not been reached yet.
The most generally accepted estimates of cancers attributable to occupation are those given by Doll An attempt is made to describe the potential exposures present or formerly present in the industries of Germany and the statistics referring to the burden of occupational cancer. Official statistics (3, 4) relate to newly diagnosed and compensated occupational diseases, which are only the "tip of the iceberg" of the true total, as many patients fail to obtain compensation because their disease is not recognized as occupational and is not reported to the authorities. Skov et al. (5) showed that Table 2 , as well as the year when the disease was included in the list of occupational diseases (6). Some occupational diseases are defined by the necessary occupational exposure without localizing the disease (e.g., diseases caused by chromium or its compounds), others describe the disease as well (e.g., dysplasia or cancer of the urothelium caused by aromatic amines). Occupational diseases that are defined by their exposure only can apply to different diseases and can be malignant as well as nonmalignant. Most Group 1 carcinogens evaluated in the IARC monographs (9) are covered by the presently valid list (Table 3) .
Once a disease is acknowledged as an occupational disease and becomes part of the list, it is not important in the compensation procedure whether individual lifestyle factors such as smoking contributed to the risk of getting the disease. Length of employment and latency period will usually be evaluated by an expert and become part of the final judgment as to whether it is plausible to assume an occupational disease, but these factors are not part of the definition of the occupational disease in the list. Compensations are paid by the compulsory accidental insurance system, which is divided into three major groups: the accident insurance of the industrial trade associations, the agricultural trade associations, and the public service. If there is new scientific evidence that a disease is caused by occupational exposure before a new revision of the list of occupational diseases is released, it can be compensated by way of exception according to SGB VII
59(2) (7).
Yearly statistics of all compensated occupational diseases are published in the "Bundesarbeitsblatt" (4) and by the top organization of accident insurance of the industrial trade associations for cancer [Hauptverband der gewerblichen Berufsgenossenschaften (HVBG)] (10) ( Table 4 ). As seen in Table 4 , most occupational cancers occur in industrial workers and are compensated by the accident insurance of the industrial trade associations. Statistics on occupational cancer in East Germany until 1990 are presented in Table 5 bCicatrix cancer originating from conglomerated silicotic nodules. Table 6 , which also shows the mean of the duration of exposure and In East Germany 142 patients received latency in years and the age at diagnosis. compensation for occupational disease (16) , and BEIR IV (17) were applied. Assuming that for Saxony approximately 156,000 workers were exposed in underground mining and/or uranium processing, about 7,000 to 25,000 excess lung cancer cases are estimated to be due to exposure to radon and its progeny (past and future). When using the model from 1995 onward, about 1,300 to 4,800 additional cases are predicted in the population of exposed former Wismut workers in Saxony. The Figure 1 ) and in West Germany ( Figure 2) (8) construction (n= 311). It is not known whether these industries also had the highest asbestos consumption. The jobs most often encountered were locksmiths (n = 347), chemical workers (n = 234), and plumbers and pipe fitters (n= 132). Cases of mesothelioma have been compensated in West Germany since 1977 (Table 2 ) and in East Germany since the middle of the 1980s (3) as part of occupational disease number 93 (cancer caused by asbestos). The mesothelioma rate in West Germany was higher in 1985 and 1990 compared to lung cancer but lower in 1994 (Figure 2 ). This is probably due to the fact that in 1993 the definition for the occupational disease number 4,104 changed. Formerly, for a compensation of lung cancer the radiologic evidence of lung asbestosis or pleural disease was necessary. After 1993 lung cancer cases were also compensated, if occupational exposure was at least that of 25 fiber-years (2 x 106 fibers/m3 x years) (17) . Additional signs of asbestosis were no longer a prerequisite, which made compensation of lung cancer easier. Patients compensated for mesothelioma between 1978 and 1994 (9) had worked mainly in the following industries: iron and metal industry (n= 1107), 
Cancer of the Skin
Between 1978 and 1990, 123 patients with skin cancer were compensated in East Germany (3) and 69 were compensated in West Germany (11) . After the unification until 1994, another 36 patients were compensated (11) .
